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STATE OF SOUTH CAROLINA

(Caption of Case)
Exatnp]e; Application for a Class C Charter Certi6cste from

John Doe dba Doe's Limo

Retittest to a tttend passettgex' Iiraits on Class C Taxi
and Charter Certificates

Captola Mason dba C tits J Airport Transportatioa

)
)
)
)
)
)
)
)
)
)

BKFGRK THE
PIJBUC SERVICE CONMSSION

OF SOUTH CAROLINA

TI44WSPORTATION COVER SHEET

DOCKET
j$4fq gg

t ruMBER:

(Please type or print)

Suiytnitted iyyt Captola Mason

Address: +~5 5 u u w

. c. 2.

) if this is your first time liling sr. applicatioa with the PSC, you wilt not
have s Docket Number. The Comrnissioa will assign one to you. if you
have fiLed habith tbts Comriiissioa before, a pocket Number was sssigned

) and should be emered *eve

Telephone: &C 1&3 6'T —& 4 75

9f '9 3 4 9-ogPKFax;

Other:

Email:
NOTE; The cover sheet and information contained herein neither rep]aces nor supplenients the filing and service of pleadhr~s or other papers
as required bv lax'. This form is required for use by the public Service Cotnrnission of Soutlt Carolina for the purpose of docketing and rrLust

be filled out corn leteiv.

NATURE OF ACTION {Check alt that apply)

Application - Class A/A Restricted

Application —Class C Taxi

Q Application- Class C Charter

Application - Class C Charter Bus

Q Application - Class C Non-Etnergency

Application - Class C Stretcher Yart

Application - Class E Household Goods

Q Application - Class Z Hazarttious Waste

Application

Request for Extension to Comply with Order

f—t Request for Order Grariting Authority to Obtain a Certificate~ of Public Convenience and Necessity to be Rescinded

Request for Cancellation ofCertificate

Q Request for Suspension

Q Request for Reinstatement

Q Request for Name Change on Certificate

Request to Atnend Scope of Authority

Q Request to Arttend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

g Request

Q Exbj,bit

Q Late-Piled EXhibit CP
Letter A

Q Proposed Ord@~
'9+; c'g !p

Publisher's Afftdavd. +0 C'

Q Reservation Letter

Response

B,eturn to Petition

Q Other:

lf you have any qaestiotts about this fortn, please contact the PUBLlC SERVICE COMMISSION at 803-8o6-5100.

'P . :P%ntForrri ' '. ' -.Reset'. Form .';::
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STATE OF SOUTH CAROLINA

(Caption of Case)
ExampJe;Applicationfo_a ClaSsC Chtr_rCertificalefrom

JohnDo_ dbaDoe'sLimo

Request to amend passenger limits on Class C Taxi

amd Charter Certificates

Captola Mason dba C & J Airport Traml_rtation
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)

p.2

BEFORE TIlE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET t qq_ -" #0 J T" "Fo_t,
I_MBER: 1999 - 79 - T

[f_is is your first time filing er_applica_Qn wir.bthe PSC, you '._J!not
have a DocketNumbs. The Comrrtissio_wiU assign one to you.If you
have filed _.itlltheCarnm_=ioa before, a Dockei Number was _s{E_aed
andshouldbe e_tered _m,e.

(Please type or print)
Submitted by: Captola Mason Telephone:

Emai[:

NOTE: The cover sheet and informatiot_ contained h6re_n nehher r_laces nor suppleme_ the _ling and service of plead':r, gs or other papers

a;requiredbylaw.Thisforroismquirrxiforuse by thePublicServiceCommissionofSouthCarolinafor th_ purposeofdocketln_and mu_¢

be filled out ¢ompte_iy,

I NATURE OF ACTION (Check all tltat appl,') t

E] Application -Cl_s A/A Restricted

[] Application - Class C Taxi

Application- Class C Charter

[] Applica_on - Class C CharterS_s

[] Applicafi<_a-CJassC Non-Emergency

[] Applicalio_3 - Class C Stretcher Van

[--" ApplJc_ion -Class E Household Goods

[_] Appticatloa - Class E Hazardous Waste

Application

[] Re.qu_-t for Exle_sion to Comply ",_ith Order

Request for Order Gremting Authority to Obla_n a Certificate
E] of Publio Convenience and Necessity to be Rescinded

[] Request for C_ncella_on of Certificate

[-] Request for Suspensiora

[] Request for Reinstatement

Reques_ for Name Change on Certificata

[] Request to Amend Scope of Authority

R_quest _0A_d Tariff(mr= increa._% eta,)

¢'Requcst to Amend Passenger Limit

Request

[] Exhj,bit #,/_

Late F_ed Exhibit ' "¢JO_-

E3
[] ,#

El Res_vatb_L_ _"

Response

E] Re_um to P_t_on

[] Other:.

If you ha,_e an5' questions about tkts form, pteasc contact the- PUBLIC SERVICE COMMISSION at 803-896-5 lOO.

:.1 I



b 2610 08:47a

Fife the original with:
CLASS G AfIENDMFNT FORM

Qcl. so T
~ T

Nail or fax a copy te:

Public Service Cofnrnfssfon of South Carolina
Clerk's Offfee
Notor Carrier Matters
P.Q. Box 11649
Cofufnbia, S.C. 29211
(893) 896- 5100
FAX (803) 896-51.99

S.C. Office of Regulatory Staff
Trans portation Depa rtrent
1401 Mala Street, Suite 900

Columbia, S.C. 29201
(803) 737-0578

FAX (803) 737-0815

l have the following CertiTicate:

class c Taxi ¹
Class C Non-Emergency ¹

class c charier¹ fIr Ul + g class c charter sue ¹

Piease consider this as my request for the foiiowing amendment(s) to my Certificate:

Name Change

From:

(Current Name)

OBA:

(Current DBA if applicable)

(New Name)
DBA:

(Nevs OBA if applicable)

Scope of Authority

From:

(Currerit Scope) (New Scope)

From;

Passenger Limit

(Current Limit Number)

To:

(New Limit Number)

l~ vffastrrt if+ c4&pjyy+
(Name 8 DBA if applicable)

C- H ~ff- l & 9+d fJ g Ej g&7

(City, State, Zip Code)

r'&5'5 Da ~.u,&-
(Street arid/or Mailing Address)

O~~
(SIgnature)

(Telephone Number) (Tftle) Owner, President, etc.

Revised 2-24-$0

b 26 10 08:47a

File the original with;

CLASS C AMENDMENT FORM

Public Service Commission of South Carolina
Clerk's Office
Motor Carrier Matters
P,O. Box 11649
Colurnt)ia_ S.C. 29211
(SO:]) 896- 5:1.00
FAX (803) 89B-5199

S.C Office of Regulatory Staff
Transportation Department
1401 Main Street, Suite 900 i

Columbia, S.C. 29201 1

(803) 737-0578
FAX (803} 737-0815

[ have the following Certificate: /

-] class c Non-Emergency#__

Please consider this as my request for the following amendment(s) to my Certificate:

r--] Name Change

From:
DBA:

(Current Name) (Current DBA if applicable)

TO:
(New Name)

DBA:
(New OBA if applicable)

rq
From:

Scope of Authority

To:

(Current Scope)

_ Passenger Limit
F_o_: /P To: t 5-

(Current Limit Number)

(New Scope)

(New Limit Number)

(Name & DBA if applicable) _'f'cul__ (Street and/or I_lailing Address)

• • ' _ C__L_..__'-x_o-o__,----
(City, 5t_te_ Zip Code) (Signature)

(.Telephone Number)
(Tftle) Owner, President, etc.

Revised 2-24-10


